OBJECTIVES: Stress urinary incontinence (SUI) and pelvic organ prolapse (POP) affect millions of women worldwide leading to poor quality of life, increased healthcare costs and caregiver burden. The most common risk factors for both disorders include spontaneous or operative vaginal delivery, advancing age and obesity, resulting in injury and degradation of the musculoskeletal and neurovascular structures of the pelvic floor with subsequent weakening and development of clinical symptoms. Numerous studies have been published regarding the risk factors and possible pathophysiology of SUI and POP, however, the exact etiology has not yet been elucidated. One of the most likely explanations for the development of PFD is that there is a change or increased degradation of connective tissue components such as collagen and elastin, and women with a history of connective tissue disorders such as Ehlers-Danlos and Marfan syndrome are predisposed to developing PFD. Previous histologic studies have shown an increase in matrix metalloproteinase, which increases collagen degradation, in women with an increased risk of SUI and POP. Similarly, women with POP and SUI have been shown to have decreased levels of elastin compared to age matched controls. Cervical insufficiency is defined as painless cervical dilation leading to preterm delivery. This is thought to, at least in part, arise secondary to loss of structural integrity of the cervix. Prior studies have found similar increases in collagen and elastin degradation, as has been described in PFDs. However, cervical insufficiency has not previously been evaluated as a risk factor for subsequent development of SUI or POP. The aim of this study is to determine whether there is an association between cervical insufficiency and SUI or POP. MATERIALS AND METHODS: Using de-identified clinical data from a large multi-institution electronic health records HIPAAcompliant data web application Explorys Inc., (Cleveland, Ohio, USA). Women with a history of at least one prior delivery after 20 weeks gestation were identified between 1999 and 2016. The primary outcome was subsequent development of either SUI or POP during the study period. Women were stratified into those with a history of cervical insufficiency or cerclage and those without a history of any term delivery. The potential association between the outcome and history of cervical insufficiency was evaluated via multivariable logistic regression analysis with adjustment for the following clinical variables: BMI >30, race, menopausal status, age >40, and history of congenital connective tissue disorders. RESULTS: A total of 749,550 women met the inclusion criteria, of these, 23,730 (3.1%) had a history of cervical cerclage or cervical insufficiency, 435 women (0.051%) developed POP after cerclage, and 360 women (0.048%) developed SUI. A history of cerclage or cervical insufficiency was associated with an increased risk for POP (aOR ¼ 1.59, p < 0.001) and SUI (aOR ¼ 1.21, p < 0.001). Table 1 demonstrated the odds ratios of other risk factors for POP and SUI, respectively. CONCLUSION: Our findings suggest that a history of cervical insufficiency or cervical cerclage is independently associated with an increased risk of both SUI and POP.
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Kateena Addae-Konaedu: Nothing to disclose; David Sheyn: Nothing to disclose; Alison Bauer: Nothing to disclose; Konyinsola Dawodu: Nothing to disclose; David Hackney: Nothing to disclose; Sherif A. El-Nashar: Nothing to disclose. OBJECTIVES: To report a case series of patients who successfully underwent robotic-assisted transabdominal cerclage placement during pregnancy. MATERIALS AND METHODS: A retrospective review of patients who had a robotic-assisted transabdominal cerclage placed during pregnancy at one institution. Surgical data and complications, as well as pregnancy outcome were reviewed. RESULTS: Seven pregnant patients underwent a robotic-assisted transabdominal cerclage procedure. The primary indications for transabdominal cerclage were previous failed transvaginal cerclage (57%) and cervical anatomic issues preventing transvaginal cerclage (43%). No complications were reported at the time of placement of the cerclage. Cerclage placement was done between 9 and 14 weeks of gestation. Average reported estimated blood loss was 53 cc. Most patients were discharged the day of surgery (57%), and all patients were discharged by postoperative day 2. The majority (71%) of patients delivered a viable neonate. Delivery route was by cesarean section and the cerclages were left in place. Of these, 4 neonates were born term and 1 was born preterm (32 weeks and 3 days). The indication for the preterm delivery was premature rupture of membranes and abdominal pain. At the time of cesarean section, the cerclage stitch was found to have torn through a portion of the posterior lower uterine segment. The uterus was repaired and the cerclage was left in place with plans for removal and replacement later in her postpartum course. Of the two pregnancies that did not result in a viable neonate, one was complicated by pre-viable premature rupture of membranes and intrauterine fetal demise, as well as chorioamnionitis. The cerclage was removed via laparotomy to allow for the delivery of the pregnancy vaginally. The second was complicated by bleeding due to suspected subchorionic hemorrhage with subsequent vaginal delivery of a pre-viable neonate after laparoscopic removal of the cerclage. During the laparoscopy, the cerclage was found to be intact and correctly positioned. This neonate was also known to have brain abnormalities. offers women a safe and effective procedure that limits the morbidity associated with laparotomy. This case series also demonstrates that a minimally invasive approach to transabdominal cerclage placement in a gravid uterus can be achieved in a safe and reproducible manner.
Janel Brink: Nothing to disclose; Jamal Mourad: Nothing to disclose. OBJECTIVES: To identify sources of and changes in referral patterns for pelvic floor disorders. MATERIALS AND METHODS: After IRB approval, we used the Enterprise Data Warehouse, our institution's electronic repository of electronic medical records, to identify all new patient visits (NPV) to urogynecology between January 2010 and December 2015. We excluded patients referred for obstetric injury or without documented referral source from analysis. Demographics, referral source, insurance type, and visit diagnoses using ICD-9 codes were abstracted. ICD-9 codes were grouped into 18 common urogynecologic diagnoses. Data were analyzed using SPSS. RESULTS: A total of 5799 NPV were included in the analysis. Women had mean age AE SD of 54 AE 17. 59% were white, 11% Black, 2% Hispanic, 2% Asian, and 25% did not provide their race. NPV increased by 280% over 6 years from 507 in 2010 to 1418 in 2015. Overall, 44% of patients were referred by obstetrician/gynecologists (OG), 32% by primary care providers (PCP), 14% by self-referral, and 9% by other subspecialties (Figure 1 ). Insurance plans were as follows: 43% Participating Provider Organization (PPO); 32% Medicare; 19% Health Maintenance Organization (HMO); and 6% Medicaid. The proportion of self and PCP referrals increased substantially by 480% and 320%, respectively. OG referrals increased by 229% over 6 years. Primary referral source differed by patient age with OG referring the majority of women <65 (50% OG vs 27% PC, P < 0.001) and PC referring the majority >65 (46% PC vs 30% OG, P < 0.001). Likewise, insurance type was associated with referral source. Patients with PPO and HMO were more likely to be referred by an OG than a PCP (32% vs 16%, p < 0.001) while patients with Medicare were more likely to be referred by a PCP than OG (14% vs 10%, p < 0.001). New patients diagnosed with pelvic organ prolapse and stress urinary incontinence were more likely to be referred by an OG (p < 0.001) while those with mixed incontinence, neurogenic bladder and hematuria, were equally likely to be referred by an OG (3%) as by a PCP (3%). PCPs were more likely to refer patients for urinary tract infections (p < 0.005) and for urgency urinary incontinence (p < 0.001) than OGs. This association remained significant (p ¼ 0.03) when controlling for age and insurance status as women over 65 are more likely to have urgency incontinence, have Medicare and be referred by a PCP. CONCLUSION: Demand for pelvic floor services at our center exceeds prior predictions, increasing by 280% in the last 6-years. OGs account for less than half of referrals with PCP and self-referrals accounting for the greatest growth. This study emphasizes the importance of ongoing outreach to PCPs and OGs as well as to women directly.
